Oral Roberts University
2010-201 | Federal Direct PLUS Loan Request Form

PLEASE PRINT. Complete ALL sections of this loan application. This application cannot be processed with incomplete or missing information
and signature. This form must be completed each academic year and separately for Summer to request a PLUS loan. The PLUS Loan process is as
follows: The information you supply on this application will be electronically transmitted to the U.S. Department of Education (DOE), its ser-
vicers and/or agents. You will be notified, when the PLUS Master Promissory Note is available to be completed online. Your credit will then be

reviewed to determine your eligibility. The DOE will notify you in writing of the results of the credit check.

STUDENT INFORMATION

Student’s Name Student’s ID Number (Z)
LAST FIRST Mi
y 4
CITIZENSHIP: CONTACT NUMBER:
O Citizen O Eligible Non-Citizen—Alien ID: ( )
PARENT BORROWER INFORMATION Check relationship to student: [ Father [0 Mother [ Stepfather [ Stepmother
Parent’s Name Social Security Number
LAST FIRST Mi
CITIZENSHIP: CONTACT NUMBER:
O Citizen O Eligible Non-Citizen—Alien ID: ( )
STREET ADDRESS CITY STATE ZIP
Date of Birth

EMAIL: DRIVER’S LICENSE

(Month) (Day) (Year)

Requested Loan Amount

$ ) (DOLLAR amount required)

Please refer to your student’s PLUS Loan award to determine the Requested Loan Amount. A parent may borrow up to the total cost of attendance minus all
financial aid and resources received by the student. Unless the loan is for one semester, it will be evenly divided between the Fall and Spring semesters. If the
loan is for one semester only, the loan amount is based on the cost of attendance for that semester minus the financial aid and resources for the semester. A

separate loan is required for the Summer and is based on the cost of attendance for Summer minus the financial aid and resources received by the student.

Certification and Authorization Statements

| certify that the information on this form is complete and correct to the best of my knowledge. | consent to the U.S. Department of Education and its agents to
review my credit report and use the information in determining whether to grant the PLUS loan to me. | understand that | will be notified in writing of the re-

sults of the credit check.

Parent Signature: Date:

UNLESS OTHERWISE DIRECTED, PLEASE FAX COMPLETED FORM TO THE FINANCIAL AID OFFICE AT (918) 495-6803.

Revised 12.11.09



